There are few observation papers regarding the natural history of an aneurysm. We report on a case of a completely occluded middle cerebral artery (MCA) aneurysm. A 47-year-old female patient presented with a headache and was diagnosed with rupture of a right MCA aneurysm. Due to a high risk of direct neck clipping, she received conservative treatment after craniotomy and wrapping of her aneurysm. The patient's condition showed improvement, with complete occlusion of the aneurysm and considerable reduction of the aneurysm in size after approximately three years. This is a rare case of an aneurysm of MCA that showed spontaneous resolution. Finally, on the angiogram, characteristics of an aneurysm to occlude spontaneously will be presumed based on literature reviews.
INTRODUCTION
Many studies on unruptured aneurysms have reported a prevalence of approximately 3.6 to 6% and a bleeding rate of approximately 2.3 to 0.3%/year.
1)18)
For the giant aneurysm (≥ 25 mm), a rupture rate of 6% has been reported for one year since the first diagnosis, and based on the natural history, it was considered bad due to high lethality. Direct clipping in the operation field was difficult; therefore, the operation was completed after wrapping the ruptured portion using surgical glue. The patient was discharged from the hospital without complications. According to findings on the MRI examination performed approximately months after discharge, a target sign that appeared as a high signal, and a low signal in a slightly inner portion and a high signal again in a central portion, was seen around the aneurysm on the T1 image (Fig. 5A ). An examination after 19 months showed that the size of the aneurysm had decreased considerably (Fig. 5B) . Finally, according to findings on the angiogram and MRI examination (which were performed after three years and eight months), there was no trace of the mass in the sylvian fissure due to the considerable reduction in the size of the aneurysm and almost everything in the M2 branch was intact (Fig. 6A, B) .
DISCUSSION
Occlusion of an aneurysm due to spontaneous thrombosis was first reported in 1955.
2) The risk of a ruptured aneurysm became known in the mid 1970s, however, due to high mortality and morbidity associated with the operation, administration of an active treatment for ruptured aneurysm was difficult. There have been some reports on spontaneous occlusion of the aneurysm. They have been widely spread by
Yasargil since the mid-1970s, which led to an increase in the success rate of operation and a decrease in complications from anesthesia. It also led to a rapid decrease in mortality and morbidity from the operation. Thus, it is assumed that as the volume-to-orifice ratio grows larger, thrombosis appears more frequently by inducement of red blood cell aggregation thrombosis due to blood stasis in the aneurysm. Accordingly, the pathophysiology of thrombosis is not clear, however, it has received the most support. The volume-to-orifice ratio calculated in our case was 28 mm, and the results of angiography showed partial dye filling in the aneurysm in the early arterial phage, maximum filling in the late arterial phage, and slow filling delayed excretion in the capillary phage.
Accordingly, it appears to be attributed to blood stasis in the aneurysm. The other study insisted on the possibility that thrombosis could cause intermittent vasospasm or dehydration caused by non-ionic contrast media while reporting cases of aneurysm that has caused thrombosis after angiography. However, it was impossible to demonstrate the correct mechanism.
7)
Partial thrombosis of a giant aneurysm from 48 to 76% has been reported, however, sources demonstrating complete thrombosis are scarce. 6) Through observation reports on 22 cases of giant intracranial aneurysms, Whittle and et al. 19) overthrew the conventional assumption that partial thrombosis in an aneurysm can reduce hemorrhage risk, by demonstrating that there was no difference in incidence of SAH in 12
cases of thrombosis and non-thrombosis. They also insisted that mortality generated after SAH, and mortality and morbidity before and after surgery did not differ. As a result, they reported that partial thrombo- Patients who manifested slow filling and delayed excretion had no other symptoms or complications.
They propose observation as one method of treatment.
However, long-term observation is more critical for an aneurysm that does not involve a stationary lesion and one that has dynamic courses. Conduct of further studies on the characteristics and types of aneurysms that will undergo spontaneous occlusion is needed.
